Ventriculoperitoneal shunt fractured by a closing car window
A H Mohammed MB ChB V P Sivasamy FRCS S Griffiths FRCS T S Buxton FRCS J R Soc Med 2002; 95:553-554 Motorized car windows can present hazards to children. We report a new one.
CASE HISTORY
A 5-year-old boy was referred with headache, lethargy, nausea and vomiting. At age one month he had had a ventriculoperitoneal shunt inserted for postnatal haemorrhagic hydrocephalus. The present symptoms had developed six days after an incident described by the parents. While unsupervised in the car the child had accidentally activated a window switch and caught his neck between the door frame and the closing window. On admission he was drowsy and confused, localizing to pain and opening his eyes to verbal command with a convergent squint. Radiographs showed that the shunt tube had fractured just distal to the clavicle (Figure 1 ). On a CT scan the ventricles were no bigger than previously. The shunt was revised and the old tube showed a transverse fracture. The child was discharged three days later without residual focal neurological deficit.
COMMENT
There is one previously reported case of shunt malfunction related to automobiles. That was caused by the seat belt rubbing against the tube in the neck on a long journey 1 . Shunt fracture or disconnection is the second most frequent cause of shunt malfunction in children 2 . Peritoneal catheter fractures occur most commonly in the neck, the area where the tube is most subject to mechanical stress 3 . The window operating systems in cars vary between manufacturers. From the safety point of view, switch type and position are of paramount importance. Prominent horizontally mounted buttons such as that shown in Figure  2 , especially when on door handles, are likely to have the highest rate of accidental activation: children may step on the door handle or hang on to it. There are hazards even for children who do not have shunts, and we suggest the following precautions for parents considering purchasing a car with motorized windows: check that the system has a pressure-sensitive cut-out that inactivates the closing window on meeting resistance; make sure the system is disabled when the ignition is turned off; the safest switches are probably those that need to be lifted to close the window; be extra cautious with systems that operate with a one-shot closure feature, where the window continues to full closure after a single activation of the switch; take notice of the position of the switches and the likelihood of their being accidentally activated by young children. Metastatic sepsis is a life-threatening complication of pyogenic liver abscess. Usually, only a single extrahepatic site is affected.
REFERENCES

CASE HISTORY
A Chinese man aged 57 reported fever and malaise of one week's duration, associated with abdominal discomfort and a loss of appetite. 4 years previously he had been found to have non-insulin-dependent diabetes mellitus, complicated by retinopathy and neuropathy. Nothing remarkable was found on clinical examination. His white cell count was raised at 18.1610 9 /L and liver function tests showed an albumin of 22 g/L, serum bilirubin 26 mmol/L, alanine aminotransferase 23 U/L, aspartate aminotransferase 37 U/L and alkaline phosphatase 69 U/L. A chest radiograph was normal. Ultrasound of the hepatobiliary system revealed a 5 cm lesion in the right lobe of the liver, and CT of the abdomen showed this to be a loculated abscess in segment V. The abscess was drained percutaneously. Blood cultures and pus cultures from the abscess yielded Klebsiella pneumoniae. He was treated with intravenous ciprofloxacin and metronidazole and initially there was a good response with resolution of fever. However, the patient deteriorated on the seventh day after percutaneous drainage, with hypotension, spiking fever and urinary frequency. He also developed a persistent unproductive cough. A repeat chest radiograph revealed 
